1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 6 Nee 
‘ o 
K 6965 CERTIFICATE OF DEATH NE tea 
3s 1, PLACBOPDEATH = vA | 2. USUAL RESIDENCE (Where geseosed lived. II institution: Resigence before admi a) 
& ©, ATY eS) 
52 Bs Lo 2-7 LLL ated || Sif Ze eG sy ey el Y, 
r M b. o a eee Ate limits, write | c. LENGTH OF STAY IN Th | c. CITY Toy ais outside corporate limps, write RURAL and gf pee: town) 
eg! Lewes Lia % eo 2 
Pa 2 - d. NAME OF HOSPITAL {If not in hospital, ive street address) 
ew OR INSTITUTION 


d. STREET ADDRESS, j le. 1S RESIDENCE 
bs ‘ON A FARM? 
ere yes [] No i 


® 


and in any event within 72 iC) 


MEDICAL CERTIFICATION 


cate be executed within 24 haurs after death: Page 4 


i 
=o 3. NAME OF \ Fp Middl 4. DATE 

De DECEASED LE ‘ ye gp w«fio 

ete {Type ar print) % DEATH 

=8 MEE DO g ASL AEG 

~o SEX RACE |7. MARRIEDABANEVER MARRIED [7] | 8. DAT! 

pale ws 

4 Lea b V4 wivowen [] oivorced [} 6, oe VEE. SS 

a LEE 

E USUAL OCCUPATION (Give kind ol ‘wark done] 10b. KIND OF BUSINESS OR wy, TIZBIRTHPLACE (State or forei 12. CITIZEN OF WHAT COUNTRY? 
§ (pe ngpl af working life, even if retired) 

E | ZB 

E 13. Cz "5 NAME 14. MOTHER'S MAI 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. A HYFORMANT 
Ves, 20. oF unknoway P {If yes. give mor oF dates of service) ; oo 
ola: Ahasr1 


Then please remave carbon papers. 


© 

8 

« 

3 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and 7 Pherens INTERVAL BETWEEN 
a me ONSET AND DEATH 
7; PART |. DEATH WAS CAUSED BY: Ga ss, 

2 IMMEBIATE CAUSE (0), : 

= {put to ! EL % 

A OES Ado, (EE 
= Canditions, if ony, which ms VG? ne 2222 AeA de ; S 

ry gave rise to immediate 

A cavte (a), stating the under- (SUE TO 

S é lying cause last, a) 

es 3 »/ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. fake yn el 
- ( 5 yes] Not] 
= : 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | ar Port I af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAt EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, form, | 201. (City ar town) (County) (State) 
Hour a.m. While Not while foctary. street, office bldg., etc.) ! ate 
pom. 19 Jat work [[] at work J ? H a 


21. | certify that | attended the deceased from. Bn, Va eae ae 19.62,that | last saw the deceased 


alive one e/a ae 2, ee. ., and that death accurred at. Soo, fram the causes and an the date stated abave. 
&. 6 ADORESS (Street, city or tawn, stote) 


TE SIGNED 
t An Mo. . host FfC Se poe o Mo 


PHYSICIAN'S jem wie ie LA A 6 WL 


NAME (Type) eee eee ee eee = = =. 


REMATION, > Zac. NAME OF CEMETER%aOR CREMATOR d. LOCATIONATZ ity, town, of esaaty) Sty 
CURIA, ScrEMATIO aie) | Shy WE... ina, a) 2 


tj @ el ne 


¥ AphRAL DIRECTORS SSK ay ADDRESS Bao. REC'D BY REGISTRAR [af REGISTRAM'S SIGNATURE 
VS AIS (4) Mee 7 be 2 ae a M7), , ? 
VERA ci Mig bait « * [oagUN 1 6 60 Gottun £, Hiasad 


by the haspital or attending physici 
ECTOR: After this certificate has been signed by the attending physi 


Ss: 


page 3 shauld be detached for use as the burial-tronsit permit. 


the registrar prior ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be r; 


TO FUNER. 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66986 


< eo As 416§ 

S 3 3 1, PLACE ribeaty ; 2. ns See E (Where sed lived. If institution: Residence betore admission) 

2 £3 N oe. COUN G RoR Maman b. COUNTY e@c/ / / 

Ea) ® 7b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OWN (If outside corporate limits, write RURAL ond give nearest town) 

8 52 RURAL ond are neagest tow Rad beve — —— it Na - 

3 Sz yi C Je, 

5&5 MB bi ie = Sf A 

= #2 “ d. NAME O} Fosritat if nat in hospitol, treet addi 1S RESIDENCE 

S £4 ra W 1 SOO hac ie mgr koma 6 ; | d. at ADDRESS ae IDEN 
“ j - 

1 3 Herlard Memorial [lospilalk : ves C1 NORD 
2 Ly (SE, z 

25 3. NAME OF First Y middle Lost 4. DATE Month Oay Yeor 

i ae DECEASED OF , 

Si Pr: (Type ar print) 77a Ss, G o _ | DEATH Z, os (i CO 

= et 6. COJOR OR RACE | 7. vm RIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In ede iF UNDER 1 YEAR| IF UNDER 24 HRS. 

= bg ringoy} Manth: Hi Mir 

3 se Mak ce Mf / 12. down fe ovorceo gg] | _Dec.51,1875 ee Beles | wee Le 
5° 

3 ae UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forpign country) 12. CITIZEN OF WHAT COUNTRY? 

3 83 durjag most of working even if retized) 

ee e. aw | Tenant Farmer USA 

3 1 13. FATHER'S NAME, 14. MOTHER'S MAIDEN Cah cs 

2 

: ~ William Dake K. VACK SON. 

4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address re vA 


(Yes, 90, oF unknown) | (iF yen. give wor oF dotes of service) 


218-18-3554_W. a 44201 Ta ne 
18. CAUSE OF DEATH [Enter mie ane couse per ling-fofl (0), (b). ond (<)-] 7 
a rs CWrrrare am O77 ram 
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Confition® if ony, | 7 e, Lik. OL. A 
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& gove rise to immediate 
& cause (0), stoting the under. ( DUE - 
rik, 4 lying cause lost. ©). 
° 2 ——— 
ag 6 iS Part Hl. OTHER Wi CONTRIBUTING TO DEATH BUT NOT RELATED TO jae gt tials eae CONDITION GIVEN IN PART I(a)|19. WAS AeA 
ce (} £ ty gh) mm ——$____ 
4 é Ri , CCL ae G LA IOC y yes E] NO. 
o © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 
: B [ea a ase tn 
¢ 0 
2 ~ 
3 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
3 5 Hour. m While Not while foctory, street, office bldg., etc.) | % 
= p.m. 4'9_ |at work [] ot work 2 


2). 1 certify thot (I) (this Mee atte: ike a the deceosed from, Yee LL... © ‘that (1) (we) lost 


saw the deceosed | alive an‘ ‘ond that death occurred ot ___. M, fron the causes ond on the dote stated obove. 
a. SIGNATURER ‘22b. DATE 
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~ Zo tae 
Fd 8 Pe Pa area | ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> i 6=—) - 
£52 ; irre 25-19 .60 Asbury Port Deposit,Md. Rural 
ror ea wD, ees i 25a. REC'D BY Mere 28, REGISTRAR'S SIGNATURE 
Dy, erryv i Cnihen do 
ues ‘SD nny. bey, idle Ma. [ome _ dUN e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6987 CERTIFICATE OF DEATH (695% 


J 


. PLACE OF DEATH we er tae [segues (Where deceased lived. If institution: Residence before admission} 


= o£ 
» $F 
> TF 
5 8 Yo. COUNTY F 
£ £3 i Alar FOLD MARYLAND Pa LAAWD £ oo LIK OLD 
€ Be Vb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 32 mt ond give nearest town) ~ E ay oe oes 2 
eee. jar es DE GRACE FOayy AY Nes DE FRACS 
Pate, 6 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) (7 STREET ADDRESS>) a. 1S RESIDENCE 
3 = aQ) / OR pe "Ve “ 7, 1b Lay ON A FARM? 
:@: AAR ORD SLIET CL Ht “a 4) U6 ASAT ves] No 
2 5 3. NAME OF First Middle Lost Hh 
x ree ~ f) ? o 
a st (Type or print) AIK BERT IDLUM BER & A'S. 
= ss 8. SEX 6. COLOR OR RACE |7. MARRIED [G] ‘NEVER MARRIED [] | 8. DATE OF BIRTH ale: Sy io 
es [Phe wh. wivowep [} Divorceo [] Cheng he, (Gis Aff 
2 Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign nt 12. CITIZEN OF WHAT COUNTRY? 
~~ during most of working life, even if retired) 
I AM SwiOiKE  F3 tM ANS OMCE Ojo YS. HL. 
13. FATHER'S NAME 1H MOTHERS WAIDEN NAME 
PCL OO spe Bep 4 SESE LekREAS 
1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCTAL SECURITY NO. [17. INFORMANT ha J a 
fe1, no. or unknown) aa len of service) a AG Z f eae, a 
De (Uo. 6827. fh. ch ne ; 


INTERVAL BETWEEN 
ONSET AND DEATH 


LO Freesutts 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c}-}> 


PART |. Lida WAS CAUSED BY: , LA ; q 
y 2 IMMEDIATE CAUSE (o} { Yte13 LA ftie) eS && eb PUA 
0. L DUE TO 


—_ 4 
Conditions, if ony, which " CLAY wa atekucike DS AMeesents_ 
gove rise 10 immediote 

couse (a), stoting the under. ( PVE TO / 


Then please remove carban 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau: 


lying couse lost. a [AND red Zela~xo - 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. eRe eaters 
0) is 5 no [J - 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stole) 
Hour o. While Not while foctory, stree!, office bidg., etc.) | 
p.m. Ww jot work [J ot work [J = i 

21. | certify that (!} (this hospital) attended the deceased ie pea one, 193K to Team, 2___, 19, that (I) (we) Jost 


saw the deceased alive on__ CPG £1960) , ond that th accurred at 4M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the haspital or attending physician. 


poge 3 shauld be detoched far use os the burial-transit permit. 


Zo. SIGNATURE } 726 OSNED 
ij 2. 4 ATTENDING MED. STAFF = 
o i. ALC cp— AY M.D. | PHYS. birecror PHYS. O Yen 7 Log 
Te. Rie : 22d. ADDRESS ea gw 
©. vee ie WaBE T MpP\| Heures. he — Narlgenl 
ere 3 
g 8 s 230. BURIAL, j CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
>> MOVAL (Specify| 
oes RTA 6/8/60 UK IN 3 CONG, BALTIMOR MARYLAND 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VB AIS (4 SOL LEVINSON & BROS INC. 6010 Reisterstow Rd. |rN 10°60 Antler Lf Fina 


fe. 


et 


the funeral director, 
2 should be filed with 


® 


Pages } on 


Then please remaye-ceckan papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
, and in any event within 72 hy 


RECTOR: After this certificate has been signed by the ottending physicion ond campletely filled 


6: by the hospital ar attending physician. 
page 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, or removal 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNER 


VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (; 6 Neo 
‘6958 CERTIFICATE OF DEATH ae 


4 Meas tts iaalle 2. Std pares: (Where deceased lived. If institution: Residence before odmission) 
i Harford MARYLAND * Maryland bcouny Hanford 
b. CITY OR TOWN (IF outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) r 
Aberdeen 5 Aberdeen 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION “Af ON A FAR 
03 Edmund Street } 103 Edmund Street Yes] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED oF 
Cype or prot EDNA WALTER BUDNICK | tum June 26 ip OC 


NE UNDER 1 YEAR! IF UNDER 24 HRS. 
Hours | Min. 


ee 4. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH [9. AGE (In years 
lo gine 
Female | White |woownt ovorem |Dec. 29, 1678 Blt 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mos! of working life, even if retired) 
: Home Maryland 


MOUS 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oliver Walter Catherine Scarborou 
1. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address yn-Mer 


Boo eS ey eae e ie © Budnick Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per lint|for (0), ae ond\(c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: B DENY 
IMMEDIATE CAUSE {o). 


rh 
Ines). Pay | DUE TO 
Conditions, " ‘ony, Which 


* i fb) 
gove cise to immediote 
couse (0). stoting the under. ( DUE TO 


lying couse lost, to Pee wo t " cle 


Past Il. OTHER SIGNIFICANT Tg CONTRIBUTING TO D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While _ Not while ectory,atrant Taitex broy:, sca 
p.m 19 fot work [J ot work [J . J 


21. 1 certify pha ed from.____ SS _ th » 19M ¢. to Ya AGH , 19.12.D that | lost saw the deceased 


alive on and that death accurred ot_93 LOAM fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, Aherdean, Md... June__27_1960. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


9. soe AUTOPSY 
ERFORMED? 


is O shh 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 
Nametyes) Peter P, Rodman M.D. 

No. feces Geen ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

one t 6/29/60 St. Paul Luthern Cem.| R.D. Aberdeen, Md, 
DIRECI IGNATUREO) Tarrini’"funeral Home 24a. uN oe ‘a ‘2db. REGISTRAR'S SIGNATURE 
RE Wrz Aberfeen, Md. ome HN SO Clntlan Pena 
(F 


%d. LOCATION (City, town, or county) (tote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, jy 6698 F 
§98 CERTIFICATE OF DEATH Reg. Dist. No. 


ed 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (e.) ee BETWEEN. 
PART 1. DEATH WAS CAUSED BY: SET AND DEATH 


IMMEDIATE CAUSE (a! 


44% 0. J duet 


Then pleose 


the registrar prior ta burial, cremotian, or removal, and in any event within 


Sie 
& 3 = ie pe gle @y are Spent) (Where deceosed lived. If institutian: Residence befare admission) 
o o5 o. b. COUNTY 
= eae Harford ogi Maryland Harford 
£ a] 3 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
g 5 RURAL ond give nearest town) BS 
~~ $2 Shawsville 2 hours Jarrettsville 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) r STREET ADDRESS e. 1S RESIDENCE 
3 saben OR INSTITUTION ON A FARM? 
; ©: yes nol] 
3 ee 
"3 3. NAME OF jhe 4.0) 
ee DECEASED ree ects DATE Month Doy Year 
eal eS ie al Walter Herbert Ca oo 8 on June 1960 
= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED Oo B. DATE OF BIRTH % eel 
2 3 ae ots wipoweo[] _bivorceo [] 885. ne 
= a Ve. USUAL OCCUPATION (Give kind ‘of work dane] 10b. ee OF hoe OR INDUSTRY 7 BIRTHPLACE {State ‘ar foreign ib 12. CITIZEN OF WHAT COUNTRY? 
8 RS during mast of eke life, even if retired) Mut ual 
3 8 Director & nsurance (Co arrettsvi e, Md. _USA. 
of 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» §8% , : 
B eg George Andrew Cairnes Cornealia Haile 
Cs tJ A 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= es) (Yes. 0. oF unknown], {It yes, give wor oF dotes of rerwice] < i 
g No =---- 218-532-3721 Mrs. Louise Cairnes _Jarrettsville Md. 
3 
a 
® 
= 
3 
= 


Canditians, if any, which oH 
gave rise ta immediate 


ires 


RECTOR: After this certificote has been signed by the attending physician ond completely filled 


mo, ..Houcke Mill Road... June.185_ 1960 


ame White / D Jarrettsville, Maryland 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type| 


é 


“3 & cause (o}, stoting the under. ( CUETO 
ogre lying cause last. (3 
2 6 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
2 = 
rea 3 none Yes E]_ NO 
SS = [200. ACCIDENT WAS UNDERLYING [} _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Port Vor Port I of item 1B.) 
Ps “ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
acie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Po cael 3 U 
“ses = a 
Boss © [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 206, ACEOF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
= 5 g 3 Hour o. m, While ot, while, factory, street, office bldg., etc.| " ' 
zs? = pm. yong "9 jet work EF] ot work 1 none none 
ease i 
2¢ = 21. | certify that | ottended the deceased from SO Pte 2. ,195Q., to June 16... , 12.G0,that | last sow the deceased 
+ . 
a 3 olive on___Jiane_6 come 2 a0... gnd that death occurred 012315._P.M, from the causes ond on the dote stated obove. 
E a 3 fe ADDRESS (Street, city or town, state) DATE SIGNED 
<56° 
= 
A 
2 
= 
” 
° 
a 
3° 
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Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (State) 
Bethel Madonna Maryland 
ADDRESS: 4 ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Lu 7] DATES (ny ‘§ ai n_§ Paes 


TO HOSsPIT, 
may be 1 
TO FUNER. 


YS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 094) a 


8 s s 5 Reg. Dist. 
£3 8 1, PLACE OF DEATH i ee 2. USUAL RESIDENCE (Where deceosed lived. If Insiitution: Residence before admission) 
os f oe ©. STATE b. COUNTY 
ane 2 AW ban A A [Soy prerv—e!\ 
ee 3 b. CITY OR TOWN (tf ounide corporeff tii, write BURAL ¢. LENGTH OF STAY IN Tb CITY OR TOWN (IL ouhide corporote limits, write RURAL ond give nearest town} 
os 5 Sod ive nena tone i Lo \s A 3 
ge 3 ak AC LakelS me Dir 
Tinie” d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) || __d, STREET ADDRESS @. IS RESIDENCE 
= Yo? A , ’ x Inn ON A FARM? 
. ohare Rn Rott Ky nrc [end ves vO) 
S35 (3 3 fry or First Middle Year 
~Bez Type oF print) A (] Cy 
esos TVA; 
ees 6. pa aa 7. mapeleD [) NEVER MARRIED MK) é. DATE OF bier 

aie /@ widoweo] —owvorceo | Aw, 19, 195 7 

o gs 70a, USUAL OCCUPATION {Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stole or foreign county] 2. CITIZEN OF WHAT COUNTRY? 

yin juring most of working life, even if roti 

52% NONE Pour Herferd Co. Macilaod U.S.A. 

Cra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= - anes 

at Lo? ilPam L. Clarke 36 Nocma_ Parsons 

Pee 4 15, WAS DECEASED EVER IN U, §. ARMED FORCES! j . INFORMANT 

e 2 [¥es, #0, 9F unknown) (1 yer, give wor oF dotes of servica [PRIS UR MNO: ee * Tabet Boy. 393 

gun No — TMamb-Oackgec. A Qs 

og 19. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTEBVAL BETWEEN 

5a (ONSET AND DEATH 

s PART 1. DEATH WAS CAUSED BY: 

oa ros IMMEDIATE CAUSE (0) 

62 4 ke) 

= 3 od @ 4 DUE TO 

s Conditions, If ony, which rs 


in pencil 


lo the Chief Medicol Exominer’s Office olong 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
courelost, = é 


21. aity Ti that I tack charge of the remains described abave, held an Autapsy (_], Inspectian Inquiry [7], and find that 
death resulted from: Natural causes [], Accident PX], Suicide [], Hamicide [[], Undetermined cause []. 


SIONATURE Phorwluh ¢ g ohne MO. CHIEF MEDICAL EXAMINER CT Za Au, AMA vane sioneo 


‘5 MA.AD ASSISTANT MEDICAL EXAMINER [] 
_ NAME ype) Geva & e fo (an ey wy aeennaes) C16 GO 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY, Z2d. LOCATION (City, town, or county) {Stote) 


RHONA") Se 1B 1960 | Bel Ric Memorial Grdens PRck Air, Hofer de, Che 
4 'UNERAL DIRECTOR'S SIGNATURE amie ADDRESS 3: lr Uo. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) Nout W, ce Sey & es é ph Sh pare UN 2 0'60 Onttan £ 


5M 9/55 rae 


A 0 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
sa 7. a’ [ae PERFO! 

5 anki ys] no 
S i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | t Il of item 1B. 

a = Pree iss Conte o vy {Enter noture of injury in Port | pr Port I! of item 1B.) 

2 3 : Ae 

g S | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED »|* We. PLACE OF INJURY (Home, farm, T20f. {City or town) (County) {Stote} 
4 6 Hour om ee / While Not while HapiBry. streetnctfice Bidg., fe) | - P 

«£ = ot work [] ot work JA] Onn Pee eae (od PS 
£ 

1 

3 

s 

g 

= 


i 


e 


Forwor' 


TO FUNERAL DIRECTOR: Poge 3 should be used 0s 9 buriol-tronsit permit. 
>. 
eo 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute t! 


1 , MARYLAND STATE DEPARTMENT OF HEALTH 


rn DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6968 


O69; 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH, 


X “0. COUNTY 


@ aglmission) 
we 


MARYLAND 


a inl ly DENCE (Wherg! deceased lived. If institution: Residénce 
b. COUNTY 


Ra git Sip IN (I 


ive Ist fo) y 
ape Le ZA 


jutside corporote limits, write 


¢, LENGTH OF STAY IN 1b ‘give nearest town) 


OR TOWN ioe hice outside corporote limits, write RURAL o1 
1 feed 


the funerol director, 


LL 


2c. PHYSICIAN'S 


©: 


the Stote Board af Health priar to buriol, crema 


= 
© 
& 
oO 
2 
£ 
i 
2 = d. NAME BF HOSPITAL (If pit in hospital, give street address) d. ™2 pe e. is, aoe 
3 a. ORJNSTITUTION Wi 
7 Se Li 4d rE NOE 
3] € zx 
265 3. NAME OF / First Middl 4.0, 
ees ees, irs iddle te DATE neo 
a= 3 (Type or print) esse = DEATH 19G@0 
= a 
€ 28s 5. wh 6 i a R RACE |7. MARRIEDJX] NEVER MARRIED [] | 8. Lf OF BIRTH 
= aus ape. wiooweo] _oworceoO} | June 16, 1890 ica 
Ss eg. mi ae OCCUBATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE ie or foreign country) 12. CITIZEN T COUNTRY? 
g oe Qs during most sping life, even if retired) a 
3 pet Machisist, U.S, Govt 
8 ae Rg 13. FATHER'S NAME 14. MOTHER'S wes a C. 
eo $8 s 
ae amuel Clifton f Chante Unknow. ececee 
o 3S 
gl 8 3, 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17 RMA Address 
i fas, no, oF unknown) {if yx, give wor or dotes of service) - 
i Be No | 26-05-1633 en oa 
ee Ee 
& 28s 18. CAUSE OF DEATH [Enter only one couse per) (b), ond (€)-] INTERVAL BETWEEN 
co FG PART |. DEATH WAS CAUSED BY: ured, aK ad! ote: 
2 ues b IMMEDIATE CAUSE (0) 1 
= SS sace DUE TO 
eae s 
=f 225 Conditions, if any, which 1 UG L 
© BES gove rise ta immediote 
3.5 ae oot (0), stoting the under. ( DUE TO nr 
S¢%s ying couse lost. e a 
"Sceig —— 
22854 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
og. 5 5% Q PERFORMED? 
ee Saas = 
2ag6 $ ves) NOK 
e£ r = 
alae) = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Deine & JOR CONTRIBUTING L] CAUSE OF DEATH 
Zese © (IF EITHER, NOTIFY MEDICAL EXAMINER 
Soi ) 
g Toto & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Brot. © ro) Hour. m. . Piet Not while RSG ty earrings eco ee 
ae be = p.m. lot worl ot worl 
Bege 5 
rd se 3 21. | certify thot (I) (this hospital) onenay d the Ye. from.__January __ , 8.1. JSune 2b 2 19.00, thot (1) (we) last 
a2< b 
Z2g 3 saw the ds pacts olive on_June 2 pi REET el and that death occurred ai PM, fram the causes ond on the dote stated above. 
= =O3 220. SIG 
455° 
xpys 
2 
3 
° 
2 
5 
o 
© 
D> 
& 


Pana annie Machenan, pind ie: ees Havre de Gracd, Md. 
a cd Z \ 2a. Pe creepers 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 

a . fur ial 6/27/60 Bakers Cemetery RD. Aberdeen, Maryland 
22 sy | 4 JUNGAL ORECTORS SIGAATURE Tarring “Pferal Home 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Va Als (4) Wy SVS, 8 Q Aberdeen, Md. paredUN 2 8 '60 Onthun £ Mere 


ha 


John G. Tarring 


we 


1 MARYLAND STATE DEPARTMENT OF HEALTH 66942 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


E969 CERTIFICATE OF DEATH (Pg 


§. 
sed lived. If institution: Residence before 
b. COUNTY 4 
side corpor 7 eee RURAL ond give 


ce 

Be 1, PLAGE OF DEATH 

8a ¥ oe. COU! 

32 HAR \-O MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
URAL ond give nearest own} 


pe. dc. Oke 2 


2. USUAL RESIDENCE (Where di 
0. STATE 


i ye TOW) Dak 


2 d. NAME OF HOSPITAL (If not in hospitol, give street address) a al ADDRESS. e. IS RESIDENCE 
Re INSTITUTION § 5 ‘ON A FARM? 
ea: (Deercrizalee ! BBl H Llureu - ves [NO 
aI 3. NAME OF a7 First jiddl La: 'p 4. DATE Month Ye 
R-. DECEASED | - a e Dei sf oe oni Day a) a 
=3% a) eR et DEATH WHE! PA. 19 
ie S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (oq | 8,DATE OF i. 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
SP lost birthdoy) [Months ji 
£ fi Fe, |\wivowen pivorceo [] l 960) i Ew, Fea 
a C17] ALE White oO 20, uP 
Be 10s. USUAL OCCUPATION jBive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 eee (Stote or a country) 2. aie OF WHAT COUNTRY? 
S luring mos! 
ce Y SS 
a & a. 13. FATHER’S NAME 14. MOTHER'S MAIDE| oak a 
G 4 
a lens De Bice  Fenestin& Ashi 
xX 1g; WAS DECEASED EVER IN U. 5. ARM FORCES? Tle, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
E fet, no. oF unknown) {If yes, give war ar dates of service) 5 if 
8 LA) = C4 S Ke Vel fj? ~ 3 - bh f) ie ae 2 
8 18. CAUSE OF DEATH [Enter onl line far (a), (b), ond (€ INTERVAL BETWEEN 
ao PART |. DEATH ae ad "= poe ge PAN Lia ONSET AND DEATH 
5 IMMEDIATE CAUSE mre! wAtay Udewanll ‘Lb Oty pe hve 4 
* ) ¢ G 5 veto dD Z 


ce 


o 


ne Sete 


Conditions, iF ony,” 2, i 
gove rise to immediote 


jan, or remayal, and in any ev 


2. | certify that (I) (this hos, ital) attended the deceased from pert BO. 12229, ta ee 19.4.9 that {l) (we) last 


2219.69 and that death accurred ae iM, fram ‘the causes and an z date stated abave. 
= ri bb. DATE 
ATTENDING }_/ MED, SAR SIGNED 
, a MO. N Director Ch < 

a So 


600 ie uion AVE. 


saw the deceased alive an 
Ro. SIGNATORY 


eS ee LO; 


Wc. PHYSICIAN'S 


NAME (Type) Williana 5 : Leen 


(e) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate hos been signed by the ottending physician and completely 


poge 3 shauld be detached far use os the b 


& couse (0), stoting the under. ( OVE TO 
S38 lying couse lost. ©) 
235 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
= B VY 542 PERFORMED? 
a $ CHh- yes [3] NOT] 
ED = [ 200. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ 5 | OR CONTRIBUTING CJ CAUSE OF DEATH a t 2. 
3 & |{(F EITHER, NOTIFY MEDICAL EXAMINER) FAA, ACPOK 
3 & |20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S rt Hour 0. m. ty (While, Not while foclory, street, office bldg., etc.) | 
3 = pom. of work [] ot work \ 
i 
8 
2 
e 
= 
> 
a 
2 


©. 


the State Boord of Health priar to burial, crem 


we: 00 S — Are 

a3 239) BURIAL, CREMATION, if Di ry Ze. NAME OF, > ae OR CREMATORY epi ity, town, op county Eat 
OF Dae (Speq) Fs W7) # Uke 
ofo 7/0 § */-W. € 
ah 250. RFE'D BY ea Zab, REGISTRAR'S SIGNATURE 

VR AIS (4 ‘ 

vee 9/39) PATEIUN. 2.7.60 Cathar £ Kiasat. 


PETE “En 


ne 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ssid STATISTICAL RESEARCH AND RECORDS ~ BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06962 


— 


~ i“ 
& Be 1. PLACE OF DEATH =, - 2, USUAL RESIDENGE (Where deceosed lived. I institution: esidence before adrision) 
2 £3 0. COUNTY A 4 ar E b faa alto 0. STATE b. COUNTY « “ 
£35 b. CITY OR TOWN (If ovlside corporole limits, write | c. LENGTH OF STAY IN 1b «. CITY 9 IN (IF optside corpgsote limils, write RURAL ond give nearest town} 
g 5 2 Ar RURAL Gndl oie cee Dr eee ( ——es A fae 

2 = x y, 
3 2a I) LAG Ge -Crae @pbas//. O/KX-+o 
2 22 |. NAME OF HOSPITAL {If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
3 = na OR INSTITUTION ON A FARM? 
. Warland [Le pinlak. [1 big QLly. : yes [] NO 

2B aoe ‘2 
2c 3. NAME OF First Middle 4. DATE Manth Day Year 

-. DECEASED» OF G 

3 < (Type or print} 4 DEATH /6 9640 

be 3 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] (8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 

cers Au 6.1900 lost birthday) [Months Min. 

£ Ys ih © wivoweo (] pivorceo [] Go, in 
¢ ~ 10d. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ' 2 i 
} Barber Shop 2 2 Z_| USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- Richard H. Goodman Dora Johnston 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. \ddress 


Neocowes |W’ war’ Ty |216-20-227 


17. INFORMANT 


INTERVAL“BETWEEN 


cae 


18. CAUSE OF DEATH [Enter only one couse per ling for (2), {b), ond (<)-] 


Yih 
PART |. DEATH WAS CA! Y: y 
[pL RM MEHER, Coren any Fern b 
10. 


Then please remove carban papers. 


the State Board af Health priar to burial, cremation, ar remaval, ond in any event, within 


ate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


122c. PHYSICIAN'S. 22d. ADDRESS 


DUE TO 
s Conditions, if any, which (o 
E gove rise 1a immediate 
‘a couse {a), stoting the under: ( OUE TO 
ens lying couse lost, @ 
wes. f 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
> om = 
35 < ves] No 
252 = 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
£32 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bes © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge I 
B58 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
52 g rae Waite oath aie foctory, street, office bldg., ele.) | 
si? g p.m. 19 lot work (J of work 1 
ae 3 = 
$s Re 2) I certify thot (I) (this hospitol-pttended the deceosed from. pe See 1% fone = ACIS 19¢ 2 thot (I) (we) lost 
ary , 
te 3 sow the-dseégsed-phaye -o a Z, ond thot death occurred of 22. , from the couses ond on the date stoted above. 
2Bs 2 ORY cay "Phe 
eo ms ATTENDING, f STAFF 
sue A. LK SEP Fo, | AH ENON Bron Pus. O aS 
2 a 
> 
A 
a 
o 
o 
& 
G 
a 


we: “ve tves) = GHeRichérds ur. M.D. Port ipeposit, Mas... "sf 
F3 3 4 23a. BURIAL, REMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
232 bash 1 | 6-15-1960 Conowingo Baptist Conowingo, Md. 
2 e 2. "4 RAL iA, TI f ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a, y 
vas 0 UL ehay ¥- wt, Perryville ,iid. [owe 146 Catt of, Fone 
~ 


yy is necessary, 5 

| director. Page 3 
bare) 

uh, = 

i—] 

fal 

is 


@ retained for your files. 


ltem 18. Give Pages 1, 2, and 3 to the 
File pages 1 and 


ng with form PM3. Page 5 


425 or removal, and in any event within 72 
1s, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
to burial, crem 


& 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's Office 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
es 
LS) 


or its designated agent, pi 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6984 
1 vince orveata ~~ O90 1 2, USUAL RESIDENCE (Where deceesed lived, If institution: (i6395— 


HARFORD adie «STATE MARYLAND b. COUNTY  HAPRORD 


b, CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
write RURAL end give nearest town) Me od 
< Edgew 
re. race aot |e Se peyecs Rural, a 
d. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) / d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
___Harford Memorial Hospita}. _ ___Box 622 (van Bibber) ves {] NOX] 
a7 Beech tes ge iriret ~ Middle “| 4 DATE = — Month — ‘Dey “Yer 
OF 
iigbetenp ant M. | DEATH 6 1 60 
“5. SEX 6. COLOR OR RACE! 7, MARRIED DX] never MARRIED oO 8. DATE OF BIRT re 9. AGE (In years |IFUNDERT YEAR) IF 24 HRS. 
last pirthdey) |Months| Deys | Hours | Min, 
Female White wioowe[] __pvorceto]] Feb.25, 1909 a ee 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Gas Mask Assembler 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Govt., 


12. CITIZEN OF WHAT COUNTRY? 


Lon. 


11. BIRTHPLACE (Stete or foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


Nora Mc Fadden_ 


| 17, INFORMANT Address 


_Luther_Harria— Edgewood, R.D., Md., __ 
ONSET AND DEATH 
oa OF ithorate CAUSE Crushing injury of chest. 


© DUE TO 


Conditions, © ony, which (b) 
geve rise to ‘mmediete couse 


____ Melvin Tiller 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give weror detesofservice) 


_213-16-9314 


"V1 “QRUSE OF DEATH [enter only one couse per line fore], (bh end (0) 


(e), steting the underlying f° CUETO 

cause lest. » (c} _— *~ = _" | F 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTO Y 

i oe PERFORMEL 

& 
s ves X] NO ’ 
& | 2De. EXTERNAL CAUSE WAS _ |] 2Db. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury In Pert I or Pert Il of item 18.) ae 
& | PRIMARYID or CONTRIBUTING [1 
ug CAUSE OF DEATH. = mlb Auto-auto accident , y 
3% | Zoe. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20s. PLACE OFINTURY Tempereary 208. (City er town) (County) (Stete) 
ray Hoyr a.m, While __ Not While fectory, street, office bldg., etc.) | 
= [1:15 Pan. Ef1/ 15 60 ot work (ot work OKI Edgewood Harford Md. 


21, 1 certify that | took charge of the remains described above, held an Autopsy ra Inspection Lob Inquiry Ey and in my opinion 


Accident xl Suicide [fag Fromiciae i Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: jatural causes 


ACTUAL ’ D. 
Ae ae |] Ja mio, ASSISTANT MEDICAL EXAMINER [JE ATE SIGNED 
eee DEPUTY MEDICAL EXAMINER [_] June 2, 1960 
NAME (Typs) ‘s 1. 2% Address (Street, city, town, or county) = 

22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ (Stete) 


REMOVAL (Specify) 


urial une ,5,1960_ | Cokesbury Memorial. Abingdon, Harford, Md., 
23, FPNERAL DIRECTOR ADDRESS ‘240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
¢ id Ah Abingdon M+» _| oar: AWN 6 _'60 | atten £ fia 


'22e. BURIAL, Ct 


ge 4 


2) 


hours ofter death. Pai 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24, 
led by the hospital ar attending physician. 


‘) 


® 


TO HOSPI 
may be 
~ TO FUNER 


=< 
gs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ft} 6 9 6 5 


$969 CERTIFICATE OF DEATH 


se 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before odmission) 
go os WikranD: [B oOSTATE b. COUNTY o 
CE ees ord 
a. 1] b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b |] __c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
3s “ RURAL and give neares! town) 7 ; 
32 Bel Air 1 year Perryville } as 
£ ) d. NAME OF HOSPITAL {If net in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
~ m ‘j OR INSTITUTION Front St ON A FARM?. 
yes * 
@: Harford Convalescent Home ves ENO PAS 
ES 3. NAME OF fi 5 4. 
ae DECEASED ; ist Middle tost DATE Month Day Yeor 
ae (Type or print) Blaine G Hartenstine ery Jyne Z. 19 60 
es S. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost bitthdoy} [Months] Days | Hours] Min. 
2s White WIDOWED ff] bIvoRCED [] 719 yrs. 
a ra 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eA a eae working life, ex retired) 
et etired Engineer | Railroad employee | Maryland U.S.A, 
L£ iS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Hartenstine Sarah 2, Jackson é 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address - 
(Yes, no, or unknown) {If yes, give wor or dotes of service) 
: 4 Sead Melvin Har 2 uf 
8 18, CAUSE OF DEATH [Enter only ane cause per line for (0}, (b). ond («)-] INTERVAL BETWEEN 
ao ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
§ Cc IMMEDIATE CAUSE (o]__ 4,8 hours 
= 5% é DUE T 
- e. mS ~~, 4 UE TO 
Conditions, if ony, which e. . = 


gove rise to immediote 


= 
g couse {0}, stoting the under- ( DUE TO +7 
ee - lying cause lost. (). i 
5 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. yas autre 
3 t a... 
$| Chronic bronchial asthma; Chronic cardio— ves (] NO 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of iter 1B.) 
4 OR CONTRIBUTING 1 CAUSE OF DEATH ’ 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 re 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County} (State) 
3 ole ein While Not while factory, street, affice bldg., etc.) | 
= p.m. wv lot work [[] of work ‘ 


21 I certify thot (I) (#¥s-hospitert} attended the deceased framlune 30,._---. 1959, tod yne_17,.--.,.19.60, that (I) (wi) last 
] saw the deceased alive onJyyne 17, ___ 196.0... and that death occurred af 72258 fram the causes and on the date stated above. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled | 


7g. SIGNATURE 1 ; 7p. DATE 
ATTENDING MED. STAFF ee 
Lic VU AA A a AKL A_ 4.0. | PHYS. %obirector OO PHYs. 0 J: 
ic. PHYSICIAN'S 2d, ADDRESS 
NAME (Type) 
W ed al Oe 2 i ae ea Forest! 
REMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


A 
Zz 
€ 
& 
pe. 
é 
> 
F 
° 
£ 
ao) 
4 
o 
g 
g 
8 
8 
. 
oS 
= 
$ 
5 
é 
~ 
5 
3 
5 
2 
2 
8 
a 
£ 
x 
‘6 
& 
2 
3 
a 
° 
= 


co) 
g 
3 
5 
at 
o 
3 
a 
73 
® 
2 
= 
4 
6 
“3 
o 
& 
9 
a 


6-19-1960 Principio Cemetery 
DIRECTOR'S S| ATURE ADDRESS 


Me dy l/V4, _ Perryville, Md 


Principio Furnace, M 
2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


DAT 


han 


MARYLAND STATE DEPARTMENT OF HEALTH 


69 972°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 6 Qgs 
¢ 
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3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR JOWN (If outside corporate limits, yrite RURAL ond give ngorest ay 

a RURAL and give negrest tawt wil 

5 a4 
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le MOJHMER'S MAIDEN NAME 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


lV a 
TAG? 0 Wenders Asee,  ———— 


‘ificate be executed within 24 hors after death. Page 4 


1S. WAS Lee ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT = Address 
(Yes, no, oF upknewn) (If yes, give war or dates of service) = 
th ix al Mids, 
1B. CAUSE OF DEA’ I line fe b INTERVAL BETWEEN 
B. ol TH [Enter anly one couse per "e for (a), r het ek (c.] he Lee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remave carbon papers. 


/ DUE TO 

Sh ont, Bi < ote 
t 

gave rise to immediate, ma A 


cause (o}, stating the under- 
lying couse lost. {c}. 


= 


& 
o 
= 
S] 
° 
= 
. 
= 
3 
= 
3 
Pa 
= 
3 
2 
© 
= 
Es 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT/4G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Ae 
ES = 
a f1s yes [] NO 
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HEALTH DEPT. 


ip PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a 


foctory, street, office bi 


Whil while 
ofSOLe, 69 » OOo Mati) Penna RuR Tracks Aberdeen Herford Md. 
21. I certify thot | took charge af the remains described obove, held an Autopsy [_], Inspection i. Inquiry [], and in my 
opinion death resulted from: Noturat causes [], Accident [KJ], Suicide [], Homicide [[], Undetermined monner ([] 


seat ered @ Cabs Ne wp, CHIEF MEDICAL EXAMINER [7] Bik, Ad pigs on! 
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= 
° 
S 
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18. CAUSE OF DEATH [Enter only one couse per ti Hine for (0). (b), ci (©).] 
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INTERVAL BETWEEN 
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i} a DUE TO 
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lying couse lost, © 
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= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 18.) 
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VS. AISME = fi. 
5M 759 Labs: al 2 06 

if DAT 0 inthe £46, 


of ~, 
ies =S ae 
. a SS 


“ > 2 ) | 
r @ tial nih $ « a 
| a a> we ae 7 


ne ‘ * ~~ ; \ ny Ay j $5 
i. y Be 3 4, ~ y st » 2 {ss 
“4 wes rom a. oe ; L ‘ i: 
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es ¢ 

£ 

oo 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
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3 = I dusjig most of warking life, even if retired) 6, ms 7 } 
5 e TE G1 ALU Or) CLE Om, ALL) 
3 Ba\_/ [15 FATHERS NAME ) ff “Py ERS MA 
» 8s ¥ . a 3 
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200. ACCIDENT Neen on Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port M1 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, . 1 20F. {City or town) (County) {Stote) 
S Hour a.m, While Not while factary. street, office bldg., etc.) | 
%) p.m. 19 jot work (J ot work { 


MEDICAL CERTIFICATION 


24 certify that | attended the deceased from.__“7. |. _______, 19.2.1 & tofom- , 1% Oi that | last saw the deceased 
alivevan_ 28 goo es wel, and that death occurred at {P?__ 2M, from the causes and an the date stated abave. 


DATE SIGNED 


ADDRESS (Street, city of town, stote) 
iste Vor od C Falmer Zo a el fa, HH 6-MN~GO. 
mom Cen yi ¢ Ola #7) 


by the hospitol or ottending physicion. 
RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


R ATTENDING PHYSICIAN: The low requi 


fe} 
ed 


« 


page 3 should be detoched for use os the buriol-transit permit. 


the registror priar to buriol, cremotian, ar removol, and in ony event wi 


a 

ee 

Ea. 

a SY ‘720. BURIAL. ean Ze. NAME OF CEMETERY OR signe’? 72d. LOCATION (Gjfy Aown, ar caynly) 

2e5 Le g y 

3 the L— AY z~Tb f CG 

- 2 23. FUI \L OJ RECTOR: SGNATURE 7 ss! ih 24a, REC'D BY REGISTRAR ‘Bab. REG! RAR'S SIGNATURE 
vs ais(4) L yes: ee ECO ; WE; agp Op ‘ AUN 15 'GO Cundsan &, Frasthe 
15M 10/57 bey |} ¢ s/ jos 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 06954 


2, USUAL Mang (Where deceosed lived. Jf institutian: Residence befare 


*e 


1, PLACE OF DEATH 
a. COUNTY 


0. STATE COUNTY 


MARYLAND 


5 
e 
aed 3 b. CITY OR TOWN (If outside corporate ect write | ¢. LENGTH OF STAY IN Tb OR TOWN aot side carporate limits, write RURAL and give nearest tawn) 
g 6 RURAL and give negrest tawny) 
o 5D b/ p 
. ©3 S f 
= ager d. nie OF HOSPITAL (If not in hospitol, give street oddress) .‘STR e. IS RESIDENCE 
eee ov | | RINSTITUION r / Ws 4 ¢ ‘ope ON A FARM? 
L © lL 422 Sherr: | ZL g- STSA) ves no] 
2 6 i. NAME © First iddle lost. 4. DATE Month Year 
ns DECEASED OF 
3 (Type ar print) L427 lo HOS Paps, fod \ beam Pye a 9 19 (Aa 
e F UNDER 1 YEAR|4F U 


5. SEX 6. eee OR RACE |7, Pads NEVER ane  |®- OATE of BikTH 9. AGE (In years |I INDER 24 HRS. 
Lf LY a: Lf log birthday) [ Manths Hours | Min. 
[4 (a WIDOWED DivoRCceED [] 7 Gi yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY4 41. BIRTHPLACE (State or ae country) 12. CITIZEN OF WHAT COUNTRY? 


i) nce Fo warking life, a) if retired) Ke RED WuRE Us A 


13. FATHER'S NAME 14. Mi ERS. Ree Eh 


RAFRED REA S/ of ERECCA Fibre ene 


1s. WAS a pel IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{Yes, no, of unknown) F yer. give war or dales of service) Mes Morey P Z fe y Ss Ly Fae) 


INTERVAL BETWEEN 
ONSET, AN EATH 


ve carbon papers. 


‘a 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


420 DUE TO 


Then pleas 


the State Board af Health prior ta burial, cremation, or removol, and in onfevent, within 72 haurs ofter death. 


After this certificote has been; signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


= Canditions, if any, which tb) 
E gave rise ta immediate 
& cause (a}, stating the under. ( DUE TO 
e = lying cause last. xc) 
Rus FS Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a}/19. WAS AUTOPSY 
ed = 
4 3 6) 3 yes) NOT] 
See = [ 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
£23 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [P0c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. | 1 20F. (City oF town) (County) (iote) 
bo¢ 5 Haur a. m. While Nat while Foctary. street, office’ bldg, ‘etc:) 
ae = pom. 19 jot work [J ot work [ i 
= S 
3 3 21.1 certify that (1) (this haspital) attended the deceased fram...4// Ze __. 19___,.to_2 [/.7------- WEA that (1) (we) lost 
eg 3 saw the deceased alive an__ Libs 5 ee 19.C/ond that death accurred a from the causes and an the date stated above. 
265 220, SIGNATURE 5 22b, DATE 
aise ! ATTENDING. MED. STAFF Bote 
2o% VAA A 3 We WA M.0. | PHYS. pirecror PHYS. O 
= ‘2c. PHYSICIAN'S, ‘22d. ADDR! 
3 NAME (Type) 
a 
> Ve SS ee) a ee 1 eae 
oO” z 4 230. BURIAL, CREMATION. ‘23b, DATE sli wy NAME OF gi ‘OR CREMATORY i LOCATION ( mi, OF nis (Stote) 
~5 8 E y) on 
zo , 
ceo fa Ly Ainge, Leet PU. 
roe : : Led tf /2 ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S Fe 
VR AIS (4) 4 N 21 '60 Cnthun £ Kawa 
TSM 9789 Lt oare_J pbs 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


ised by the hospitol ar oltending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ree. 
9g CERTIFICATE OF DEATH ae, ay 63961 


om 
e, 


) 
RSS y ae 
af $ = LW meer eents 2. aig Ba (Where deceased lived. If institution: Residence before admission) 
S °. 
£3. Harford MARYLAND Maryland *coUNTY Harford 
=) e b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib || ce. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) > v4 
ise Havre de Grace Fa | Havre de Grace 
22 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
an +. OR INSTITUTION. s NA FARM? 
= 100 Pusey Street | 100 Pusey Street ves NOXX 
re fr 3 NAME OF First Middle Lost 4. DATE Manth Day ——Yeor 
3 {Type o print MALISSA M. RICHARDSON om June 27__19 60 
2 $. SEX 6. COLOR OR RACE 7. MARRIED Ef NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (In eon IF UNDER 24 HRS. 
tu in. 
3 Female | White wioowed [} owvorceo } | May: Ly’; 1898 6 oN) Months] Doys | Hours | Min 
ag “_ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) t 
G i ousewife Home North Carolina U.S.A. 
A y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
a Jesse E. McMillan Fannie Dixon : 
ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address I ¢ y y Pusey 5 t « 
5 {Yet no, oF unknown) {IF yes, give war or datas of service) 
: No 217-20-l,03$Harry L. Richardson, Havre de Grace, Md. 
i. 1B. CAUSE OF DEATH [Enter only one couse per lina for (0). (b).gnd (c)- = INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: aa 
§ IMMEDIATE CAUSE (e). 
2 
= 


couse (0), stoting the under: 
lying couse lost. «© 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH, BUT NOT RELATED TO THI INAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ae 
Ln of 
S22 a ves [] No" 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tt of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) | 
pm, 19 Jot work [] ot work , 
é 


Rae, i Saas! Lirdine Dngndeas 
DUE TO 2 iA. : Y “Z Ratt: an 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from. (Mh, 19.9 T ta. AL! five... 194C. that | last saw the deceased 
alive on no 2 1 _., ieee and that death accurred ot Ll 330M from the causes and on the date stated abave. 


After this certificate has been signed by the ottending physician and completely filled 


poge 3 should be detached for use as the buriol-transit permit. 


peer x ! ADDRESS (Street, city or town, state) DATE SIGNED 
retin A. [1a lprra— 01's, tntion Aves 6/28/60. 


RECTOR: 


[ 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours 


zS Nawives__Irvin Wachsman, M.D, Havre de Grace, Md... 
Fs 33 To. BURIAL, CREMATION, Fb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
FS 
4 ge ena peg 2/60 Center Cemetery Nathans Creek, N.C. 
> GIRECTOR’S SIGNATURE Tarr i reeoresineral Horie — | 20. rec’o By REGISTRAR | 4b. REGISTRAR'S SIGIAT 
WY, 1 = Sinisa cence, 
SE) ee Y, Aberdeen, Nd. oars WN 3 0°60 ar a 


G, TarrYnge 


R ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs offer death: Poge 4 


a 


TO HosPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 var 
~ CERTIFICATE OF DEATH (696) 


dl 


« 


6 9q Reg. Dist. No. 
3 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If inftution: Residence before odminion) 
0. COU 9 b. COUNTY 
es 4 4 
3! MAREORD manviano | Wiaeye Aw D ARFORD 
Bs B CITY. OR TOWN (ff ouhide corporate limih, write Te. LENGTH OF STAY IN Tb cs CITY OR TOWN (If ovltide conporote limit write RURAL ond give nearest town) 
3 RURAL apd owe neorest Tl > ea 
Dat %y ‘RS WRuran ARKETTSVI > 
23 NAME-GE HOSATAL TF not tn oe give Era oddress) d. ole ADDRESS. ©. 1S RESIDENCE 
a ae / |" ON A FAR? 
a Ros OcKS ves [} NO 
.. 


© SNE Ce lost Month Day Yeor 
3 (Type oF print 12TH / Few.) Dcwaey sow ONE / who 
: 5. SEX 6. COLOR OR RACE | 7. MARRIEDDRL NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost Birt niths or in, 
FEMAL E | WHITE |woownG pivorcen [] uy /4, 18 FP FO a Ea Rese) 
10a. eae Ur auGN it kind nf ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. Peck (Stote or foreign country) 12, Bad OF WHAT COUNTRY? 
rng mow of wrkig i even vl 
HOA E Norgrn CARo kL iWA Usah, 
13. FATHER’! rh NAME 14, MOTHER'S MAIDEN NAME 
Sonn ABSHER. MAegerreT WAG oWER 


1a WAS Pe 2 ee IN U. S$. ARMED: ree 16, SOCIAL SECURITY NO. |17. INFORMANT Address {) 
ee pee R, oc k Sy 
Ne goes ,7MAccarer Kictaenoson Evee nas 


| [ie. cause OF DEATH = only one couse per line for (0), (b}. ond (c)-] w 


NTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSELAND DEATI 
“IMMEDIATE CAUSE (0! 


> DUE TO 
if any, which rs 
gove rite to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. a) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
—______. ves E] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Sy Year | 20d. NUR CUERD OCCURRED |20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While NePwhlen— foctory, street, office bldg., etc.) ! 
p.m. jot work [|] ot work (7) H 


21. | certify that | attended the deceased fromLMAY 23, 1962, t. AZAYW 3/_., 19Gaihat | last saw the deceased 


alive on___. ee ._, and that death occurred at.2s.G0.PM, from the causes and on the date stated above. 
Ae (Street, city or town, stote) DATE SIGNED 


HickORY dame liieo 


lease remove cgrbon papers. 


Then 


fn 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA’ 


ar ttle Wi HEvin AN , 
‘Wb. DATE THEREOF B NAME OF CEMETERY OR CREMATORY . 5 (Stote) 
RENO 2 ; 
att. oe LP60 |\BSZ0 Bimal Gaul Bel V/: LPL 


RECTOR: After this certificote has been signed by the attending physician ond campletely filled 


jed by the haspital or ottending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs 


may be 1 
TO FUNER: 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4 N J y 3 b 
Baya WE g Z Zales 60 ciate, 


: re 
a te at 9 CRG 
a te ag 
ae 
£ . ¢ 
7 Sete an Ove 


ae 


wh 
f 
r 
ce 


waa > ? x 
: ae 
wee 


t 


; 


yy the 


hagrs after death. Page 4 
ra 
a 
=) 


Pages ) and 2 show! 


letely fille 
death. 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban pap 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


.d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


TO HOSPIT, 
may be $ 


. 
<2 TO FUNERAL DIRECTOR 


~< 

aa 

=> 

Spon 
a 


oO 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 6 4) 6§ 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Rexidenée before admission), v, 
o. Da, 2.8) b. COUNTY / 
MARYLAND @c 
Agree Dp _ AE iL eh cc) 
N (IF outside co 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ce. CITY TOW! i rporate limits, write RURAL ond give nearest town) 
RURAL pe vas t¢dvvn) aS 7 ee 7 + 
y : 
4A Ke SRACc& (¥3 13/2 oA ‘ere 


d, NAME OF HOSPITAL (If nay in hospital, give sree! addry d. STREET ADDRESS . Ig RESIDENCE 
OR INST/FOTION ‘ON A FARM? 
L712 ZR. ergo Ki ad IWS yes J) No [~ 
3. NAME OF First Middl 4. DATE y 
DECEASED A vale «iss Manth Doy = 


OF 

(Type ar print) Baay 1ERS0 / DEATH pW &. 5 960 
S. SEX ou ‘OR RACE a NEVER MARRIED . DATE OF BIRTH yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
HA/c wipowep [J Divorcep [J use es 


fast atchdey) ‘Manths| Days Hays | Min. 
0a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUST| 


yt. | oom _ 
during most af warking life, even if retired) 
Wope WEHe 


GO 
11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Med. WS 


13, FATHER'S NAME I" "Den 'S MAIDEN NAME 


Lf MLL eras af 16. SOCIAL SECURITY NO. 17. rie Peossy aan ee ok wie 
Mbbliirm Lyisr tan Rising din lid 
E! 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) 1 aE abe a cage 
1B, CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


se. PART 1. DEATH WAS CAUSED BY: f; 
= IMMEDIATE CAUSE (a! 5 a have 
US) ae 
Conditions, if Sny, which (b) 
gove rise to immediate 
cause (a), stating the under ( CUETO 
lying cause lost. () 
& Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
= 
3 Yes No (] 
© [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
© |(E EITHER, NOTIFY MEDICAL EXAMINER) 
4 = 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|200. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ra Hour a.m, While Nat while factory, street, affice bldg., etc.) } 
% pom. 19 Jat work [] at work 1 
21.1 certify that (1) (this haspital) attended the deceased fram. W22 A itot--=. ae , V9 __, that (I) (we) last 
a > 
saw the deceased alive an________--_-____ 19___.., and that death accurred oy M. fram the causes and on the date stated abave. 
‘7b. DATE 


IGNATURE : 
IGNED 
7 OME eta. Ps: : Dr mbutee 7 Mo. ARON Moor AE (170 


22¢. PHYSICIAN'S 72d. ADDRESS 
NAME (Type} 


3c. NAME OF sess ‘OR CREMATORY TON (City, tawn, ar county) (State) 


: J, ag (nore. EA 
ERAL DIRECTOR'S: DRESS meg D BY REGISTRAR 
prnuen be. Fo AL shen, Sud oare JUN 9°60 


23a. BURIAL, CREMATION, 


hun £ 4G 


5. Dp Sy” (Sey x 


° 


ge 4 


a 


~~ 


the funeral director, 
should be filed with 


Pages 1 


after death. 


Then please remave carban papers. 
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burial-transit permit. 


, crematian, ar removal, and in any event within 7, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 
ECTOR: After this cer 


me: 


< 
qo 
7. 
3 
Cy 
2 
A 
& 
2 
3 
5. 
3 
= 
3 
2 
e 
4 
> 
eS 
S) 


be detached far use as the 


the registrar priar to burial, 


3 
x ee 
Cte 
ue 
roa e 
ofo 
ee 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH ney HOYOS 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 


9. STATE b. COUNTY 
Harford wha aated | Maryland Harford 
b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Havre de Grace Aberdeen (Rural) 


d. NAME OF HOSPITAL (IF nat in hospitol, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Harford Memorial Hospital R.D. #2 | Yes] No Bi 
3. NAME OF First Middle low! 4. DATE Month Doy Yeor 
DECEASED OF 
(ype + print LOUIS Cc SCHANTZ | bam June 6» 60 
$. SEX 6. COLOR OR RACE |7. marriep I] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. mae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bs e i 
Male White |woowon  ovorceo tj |Oct. 9, 1899. fel ele 


Ve. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Shop Foreman Auto Garage Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John George Schantz May F. Reauter 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address R az I . HO 


elite coe, eG 215-03-2964 Helen M. Schantz, Aberdeen, Md. 


1B. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
} } IMMEDIATE CAUSE (0). 


Wye for (0), (b}. and (c).] INTERVAL BETWEEN. 
5 ONSET AND/DEATH 
we | DUE To 
re ie i 'b) 
gave rise to immediate a= 
cause (0), stoting the under. ( OVE TO 
lying couse last. (). 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19 WAS AUTOPSY 
3 re 
3 ves(] nol] 
= | 202. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, “T20F. (City or town) (County) {Stote) 
S Fert tattt While No! while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work [J ot work [3] j 
5 J 
21. | certify that | attended the deceased fram. 6 Mm é 19.66, to___ @_ “that | last saw the deceased 
alive an_J h occurred oth2 301 EW drom the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
SIGNATURI 
PHYSICIAN'S 
name tye)_Charles, Richardson Jr’. M.D. 
220. BURIAL, CREMATION, | 27b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote] 
EMOVAL (Specify) ¥ : 
BueYat™ 6/9/60 Bakers Cemetery R.D. 2, Aberdeen, Md. 


BAL DIRECTOR AIGNAZORE Tarring ¥igneral Home ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; UTE Vn 442. na Aberdeen, Md. pate UN 1 0 '60 Onthet £ Kiana 


ohn G. Tarr 


ol 


the funerol directar, 


@ 


Then pleose remave corbon popers. Pages } onv 2 shauld be filed with 


utseafter death. 


yen 


f 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


RECTOR: After this certificote hos been signed by the attending physicion ond completely filled 


jed by the hospitol or ottending physician. 


a 


poge 3 should be detoched for use os the buriol-transit permit. 


is) 


the registror priar to burial, cremotion, or removal, ond in ony event within 72 ho 


TO HOSPIT, 
moy be 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
; CERTIFICATE OF DEATH (6964 


Reg. Dist. No. 


ai} PLACE OF beats 2 USUAL RESIDENCE (Where deceased lived. If innitution: Residence before edison) 
°. °. ° b. COUNTY ; 
y HARFORD ee MARYLAND CECIL ye 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporete limils, write RURAL ond give neores! town) 
Nie ‘ond HF nearest fered 4 ‘ 
HAVRE&DE-GRACE Ley RISING SUN RURAL 
" ‘ da. Op Wstit HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS — e. Pg ed 
/A_ HARVORD meMORIAL HOSPITAL y TX ve NOD 
3. NAME OF Fint Middle lost 4, DATE Month Dey —Yeor 
DECEASED OF 
(Type or print) PAULINE SHMEL DEATH JUNE 30 160 
5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9% paar IF UNDER 24 HRS. 
a) 1 oH incor) 0a: Min. 
FEMALE [WHITE |woowo gy —_ ovoreo | AUGUST 18,1888 | “7H. ["™] Om | Pon] Me 
10s. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
most af -working life, even if retired} as 
RUSTY TEE OWN HOME RUSSIA U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL DEMICK UNKNOWN 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
(Yet, no, of unknown) {if yes, give wor of dates of service) va ae -_—” - 
MICHAEL SHMEL RISING SUN, MD. 
18. CAUSE OF DEATH [Enter ont Tine for (0), (0). ond (@).]\ ~ INTERVAL BETWEEN 
PART |. DEATH oe ae a gee () j a ONS puhaceen a 
h : ? 
IMMEDIATE CAUSE (0 DAVew ae Vee n/Lang AMeyi hea , 
5, ¢ { DUE TO i) fe | ”n & 
Cohditions, if ony, which ® IV.RAADSO CAL Wy Pua? pir—k a 
gove rise to immediote 1, 
couse (0}, stoting the ynder. ( PVE TO 
lying couse lost. (c 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOFSY 
Yes] Nol] 


200. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bldg., ete.) | 
p.m. W fot work [] of work 


H 
21. | certify that | qttended the deceased from... /./.2......, 1960, 0.6/3 O19. 


MEDICAL CERTIFICATION 


z,that | last saw the deceaseci 


= 


alive on______. Ale 1; 12D, and that death accurred at. 20M, from the causes and an the date stated above. 

% 0 or town, slote) DATE SIGNED 
SgWatun Jl Sun Mm 1160 
a > Sun, Md aiifeo 


NAME (Type) 
‘2c, NAME OF CEMETERY OR CREMATORY 72d NOEATION (City, town, or county) (Stote) 
BUATAL JULY $,1960 CEDAR } f_ARTFORD ON 


1 CED 
23. EAL DIRECTOR'S: NATUR DORESS . REC’! REGIS! ‘2db. REGISTRARS SIGNATURE 
iy SIGN Ju. ti go ECOL BD nthe 2 Haus 
LY EL fee E 2FL47 Ai DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6979 CERTIFICATE OF DEATH nog. via. HO 965 


. oO Jane 14 __,196@ that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 569 Revo lut- sae. Street __ liste 
_Atavrede Greve, Md. 


TION (City, town, or county) 


R ATTENDING PHYSICIAN 


PHYSICIAN'S 
NAME {Type) C1 


io. BURIAL, CREATION 7b. 
REMOVAL (Speci 
Se, ye = 
Ze 


(State! 


@, 


~ 
& 25 4. es 2, bests ge pe (Where deceosed lived. If institution: Residence before admission) 
: ©. o E b, COUNTY j ra 
2/7 Daf _ptid MARYLAND Ma p f Oar, fet z¢ 
2\a b. CITY OR TOWN (If outside cordetote limits, write | c. ri OF STAY IN Ib c. CITY OR TOWN (Ifoutside corporote limits, = RURAL ond giy6 nearest town) 
g \e ev ond give = aor oe ZV. of. u/ ae 
se AAP Lh Akt MY Ute 6 QGre ee 
y £5 2h 
2 22 d. NAME OF HOSPITAL {If not in hospitol, give street = wa 4 wae ADDRESS e. 1S RESIDENCE 
rn ae me OR INSTITUTION 4, 53 Cb. 53 £4. ae PA4 ON ES FARM? 
F Lt. 75 ves [] No 
a nod 
= 
2 = 8 3. NAME OF First Middle 4. DATE Month Year 
SI oie (Type or print) k ‘Za DEATH o i, wy, 19 60 
= >2 5. SEX © |6. COLOR OR RACE | 7. MARRIED (NEVER MARRIED [] | 8. DATE OF BIRTH 9. Pm rae a } YEAR] IF UNDER 24 HRS. 
2 tH Mit 
ss og Pema Nene wipowep [] Divorce [] 3- 2 F- “IOP hs jonths] Days in. 
< E 8c 109. ey Been ON (one, kind i ees 10b. KIND OF a OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1st 12. CITIZEN OF WHAT COUNTRY? 
3 < luring most of workjng life, even if retir 
oe 8a se te " ‘ AG 
$ eed 2) Maan: And BGs pd OE, 
Behe 8 13, FATHER'S NAME 14. MOTHER'S MAIDI 
ae | Looe 2. Pes 
bo ge 
ie) g > fn 
i £8 / 115. WAS DECEASED EVER INO. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address Plavche ~LLatk 
% €& & = {¥es. no, or unknown) {IF yes, give wor or dates of service) oY 
US Ths zee 28-32-4130 Uke, Pare de / 
9 ess 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
8 sst eine ONSET AND DEATH 
2 o2 1 DEATH MEDIATE CAUSE | cute C of Derth 
= o8t {0} ay o' 
= TFs AO. DUE TO ~ 
> Be 
= Ber Conditions, if ony, 
é 3 i) gove rise to FEN es BUETO 
& ¢ ‘ 
3 Bast couse (0), stoting the under- 
fscse dying euuse,lort (¢) chensivewAr tense sclerotic. Heert discase Gras. 
a 2 3 = f S Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. eee nd 
= & oO e 
fu3 3 © < 
eo8$56 S ves] No) 
2222 9 
ry Se = | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Sizs — [E/RGRENRIY RGM SLA 
ggza2o 8 MINER} 
srt ° ¥ 
oes & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
soes I iain ees aie While Neri dhila foctory, street, office bidg., etc.) ! 
wes & = p.m. 19 Jot work [1] at work i 
‘see 
2298 
ees 
> “4 
2 ~~ 
2 Ae 
a 
5 
3 
2 
2 


page 3 shauld be detached far use as the burial-transit permit. 


TO HosPI 
may be || 


TO FUNERAL DIRECTOR: 


2db. REGISTRAR'S SIGNATURE 


Ceithun Man 


2da. REC'D BY REGISTRAR 


paTgUN 17°60. 


a 
= 
2 
S 
a 
BS 


ana 


qth 


/ 
~~, 


after death. Page 4 
the funerol director, 


é 


Pages 1 and 2 should be § 


Then pleose remove corbon 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours after de 


/ | 


After this certificate has been signed by the ottending physicion and 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ho 


d by the haspital or ottending phy 


ECTOR: 
poge 3 should be detached for use as the burial-transit permit. 


VS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6980 CERTIFICATE OF DEATH 


~ PLAGE OF DEATH 
re: Hie e SACD MARYLAND 


b. se OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
URAL and give nearest lown) __ as; 
Gilays 


22 DE GOCE 


0 696¢ 


ee oor peer (Where deceased lived. If institution: Residence before admission) 


YLPWD ee 14 @ Foard 


©. CITY OR TOWN a ‘outside corporote limits, write RURAL ond give nearest town) 


PAD MT. TyiréL0z0 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. ‘e. IS RESIDENCE 
OR ee 3 ON A FARM? 
HAK FOLD PVIHEZIA Has? yes [] No 
3. NAME OF Fi liddl 4. DA 
DECEASED | y) rst Rigas <A a DATE actianth Dey ——Yeor 
(Type print LURKS 4d. Spit nson | em Sos S_weo 


. SEX 6. COLOR OR RAC 


7. MARRIED [] NEVER MARRIED. oO B. DATEsOF BIRTH: 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay 7 1 c lest birthday) [Months] Days | Hours] Min. 
M. 44). |wioowen “voce [J] AZ Oe Ors. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Us A. 


AEOReR Sieate Magyunes 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Games Sruxason Guta Seartison 


15. WAS DECEASEDEVER IN U. 5S. beri FORGES? 16, SOCIAL SECURITY NO. INFORMANT Address 
. give war or dotes of service) . a ae 2 Sat 
WES VE%-OS-1ISHT Elio SS : s.amig as Asevt) 


1B. CAUSE OF DEATH [Enter only one cou: fine for (0), (b), ond (c}.] INTERVAL BETWEEN 


ah |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. _!MMEDIATE CAUSE ( 


vAS DUE TO 
ne 5 nl fy Wwhich 


b). 

gove rise lo immediole : 

couse (a), stoting the under- ( DUETO 

lying couse lost. © 
i Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee ee DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= = 
& JZ Chine BQ « yes] Not 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Bow in Port | or Port a of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF elTHER, NOTIFY MEDICAL EXAMINER} 
” 

SS ee 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
g 
= lot work [[] of work j 


‘ADDRESS (Street, city of town, state) DATE SIGNED 
res Pr, Ae: ‘het... 
pave é 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


“P . NAME OF CEMETERY OR CREMATORY 


DSr.arce Risce 


aos ; ma wae we ee. : pe 


2d. LOCATI , town, or county) b (State) 
eUCTA &s 


‘24b, REGISTRAR'S SIGNATURE 
Onitun £ Fane 


ficate be executed within 24 hours after death. Page 4 


& 


Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 
~ 
Cd 


= pace be RESIDENCE (Where,deceased lived. If institutian: Resid; 


b. COUNT: 


8 
é 


MARYLAND 


ci 


RURAL ond give Cap a. 


'N (If outside LE 8 limits, write RURAL 


7b, CI OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib 


a town) 


z 
2 
£ 7 
3 HAY CLE. ¥ day 3 
2 . d. NAME OF HOSPITAL (If a in a give street address) ri |. STREET 2c ett . 1S RESIDENCE 
= C OR INSTITUTION tes ON A FARM? 
< HAL Ee a) Poa FA | SLE vB |_ vs] No gh 
3. NBME OF . First * Middle 4. DBE — Month Day Yeor 
DECEASED . e - e 3 4 d 
(Type or print) A ves LA Lay OL. DEATH | ORGY i ~ Wa 2 
5. SEX 6. COLOR OR ace 7. MARRIED Dynever MARRIED [7] | OF BIRTH 9. AGE pL yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Ul lost birt Ler Months] Days Min. 
Tf) ALE * wioowep [] pivorceo [] - Sek 


10a, USUAL OCCUPATION (Give kind at wark dane| 


[Ba [ering my WD hg Nag pven if retired) 


|) ee ot 
1a, marae’ 'S NAME 


10b. KI RTHPLACE (State ar fareign L Pe 


By / 


jn 72 haurs after death. 


ras 


17. INFORMANT 


EP ME 


18. CAUSE OF DEATH [Enter =5 ane couse per line for (a), (b), ond {¢)-] , 


"ART I. DEATH WAS CAUSED BY: , 20. 
od. at 2, 


ft, wi 


x CAUSE ‘wl “Ae rays BLO Vy. 


Then please remave carban papers. 


lying cause last. ) 


DUE TO V 
ey i) vf x. pe eae OY APvD ita — 
gove rise ta immediate 
cause (a), stating the under. { CUETO Z 


INTERVAL BETWEEN 
ONSET AND ae fg 
ne bes 
. v 


—_ > 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERF! 


MED? 
ves 0 No ir 


The law requires that the death certi 


200. ACCIDENT ee y it teas ia} 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDIGAT EXAMINER) 


yea 


20c. TIME OF INJURY agi 
Hour 0. m. 
Pim: 


Day, 


While. 


lat wark ao 


—— wv 


MEDICAL CERTIFICATION, 


saw the deceased alive an_ 


Year | 20d. ge el ed 
ie 


Puen 


21.1 certify that (1) (this haspi al) attended on oe fram.2 Lele LG. (iio © 
ks 


20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) 
foctory, street, office bldg., ete.) + 


= t ¢ 


im] 


Ga ond fist ea accurred oedoh. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 


(County) 


(State) 


ta peat) 2774 19-QE thot (I) (we) last 
framA4he causes dnd on the date stated abavet 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: 


NAME (Type) Sy: 


Zo. SIGNATURE 7 7 

= = é 2 z 2. Eo MED. 
— 3 ‘UL ape LAS 2 wa Zz Director CL) 
Zc. PHYSICIANS a at 


fs: 


= Ward Lub 20 


REMATION, 
MOVAL (Specify) 


the State Board af Health prior ta burial, cremation, or remaval, and in any eyén 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


“i 
a 


=S TO HosPrg 
TO FUNE 


Zp 
2a 
a. 
c 


POATE.WY 1 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 ' 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |! 968 


ed 


ometns  ~ : aa  "—aeGner a tOMi ) lesa Date Month 
‘DECEASED 
(Type or print) Ue | Vv) Wlte beara AWS os.” L 


6 COLOR OVFACE [?. MARRIED [5] NEVER MARRIED [-]]8. DATE OF BIRTH we Cm yeon[IFUNDER 1YEAR] IF UNDER 24 HRS. 
ea “ zt 
wioowep] —pworceo tO} | TANVALY / yokes Bae lee 


10¢, USUAL eee om cre king kind 
during most of working li 


g3 Fy © . Dist. No. 

£3 1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmiusio 

es 0. COUNTY i d estate fg? b. COUNTY 

ow \ L{ 

ee 1b. CITY OR TOWN {If outide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside car; mite write RURAL and om Ty 1X - 

bo ‘ond give necrest lewn) Q 

3 , Y 

€ ee ol : Cb KG 

g5 © Y ‘d. NAME OF HOSPITAL OR INSTITUTION (IF no! in hospital, give street address) PR eee ee rae a eee d. STREET ADDRESS. = e a came 
ae Cy / 
Spe’ // Lee reep memory Al Hose va O ~~ TI ro Ho 
Ey 4, 

acy 

no) 

> 

F3 

o 


of ea} done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iol or L2e country) 12. CITIZEN OF WHAT COUNTRY? 


2 WEW York pes 


14, MOTHER'S MAIDEN NAME “ 


ROSF LOS\1Ko 


Wee cue DECEASED er perenne 16. SOCIAL SECURITY NO. | 17. INFORMANT a a BETH ES PA Md. 
Re [eer 30-0] 90 SIDNEY RACK L300 EMMISRURD. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), a 4 ; CD oR eae INTERVAL 8ETWEEN 


13, FATHER'S NAME 


File pages-1 ond 2 with the registrar prior ta burial, cremoticn, 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (e) = 
} ) x DUE TO 


Conditions, if any, which 0) 
gove rise to immediote coure 
{0), stoting the underlying( DUE TO 


re 
3 
2 
2 
° 
£ 
£2 
Se 
Uy 
3&6 
eS 
oN 
i, 
3 
eet) 
ae 
= 
rc} 
) 
€ 
2 


farm PM3. Page 5 moy be retained for your 


7” 
2 
> 
3 
x 
$ 


couse fost. @. 
PART IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. papel Se 
MI - 
vst] Noy 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of it Pe 1 
ARAN Ble: ESNeeUNG O " ' s {Enter noture of injury in Port Lor Port 1! of item 18.) 
2 fi 0+ hoy alo 
0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY (Mame, farm, 1 20f. {City of town) (County) {Stote) 
foctary, street, office bldg., etc.) | 
' 


He 
ee 6 ~ f0 » GOs Lhe 
N.T certify that | took chorge of the remains described above, held an Autopsy [], Inspection wa. Inquiry [2], and find that 
death resulted from: Natural causes [_], Accident y Suicide [], Homicide [], Undetermined couse [1]. 


aes rity C frbiwr~ _ CHIEF MEDICAL EXAMINER [[] AY Af chico 


EDICAL EXAMINER: This certificate should 


ificate, writing the ward “‘pendin 
ta the Chief Medical Examiner's Office alang w 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


g: 
a < ), ASSISTANT MEDICAL EXAMINER 7] 
iy > 

q 2 EXAMI @ 7 
REsee NAME Clyne) cy (A (¥ | a {mC o~ © Cehdtt nedcaltE rR EF * ae ~-/0°¢D 
as: = Tio. BURIAL CREMATION, [205, DATE THEREOF Tic, NAME OF CEMETERY OR-GREMATORY 72d. LOCATION (City, town, or county) {State} 
fo} on 5 
e 


Vad OTR be | TUNE 12,196 KINE DAVID mEnokm EAMMEN [ALLS CHURCH Va 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


sys OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 06965 


— 


INTERVAL BETWEEN. 


4 
~O cx 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
ie cae 2 a 9. STAT + , b. COUNTY 
ee fa MARE ORD Guetta PCY CAD Harcord 
€ Be b. CITY OR TOWN (If autside carparate limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neares! tawn) 
g af /RURAL and give nearest Jown} +3) yf ai . jhe 
2 32 HAVRE “DE Ce 1¢ 3 H plaver DE CA Ce 
tore d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo =4 (4) OR INST/TYTION _ “‘ F ae io ‘ON A FARM? 
oe: POCO  fPEmeziAc Ph SP. (O88 Witson S- yes () No 
f= 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
-. DECEASED» ‘s OF y - + 
3 = (Type or print) T/L SMAVVEL We AVZR DEATH Jove R 7 WGo 
2s 5. SEX 6. COLOR OR RACE |7. MARRIED{L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
5 L 2 : - host eee) Months! Days | Hours} Min, 
ee CAE GOH 173, |wibowe ovworceo | Si fs /as S Gy. 
a ra 10a. USUAL OCCUPATION (Give kind af work dane] 10b. Kit OF QUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
95 during mast af warking life, even if retired) ED A SA y) 
oe “Qs PBnrl ore feu LS, 77. 
aR 13, FATHERS NAME 14. MOTHER'S MAIDEN NAME ° 
ties COD 
ve rs 
6 B a Ve WAS. Peeters EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
feb. 90. oF unknown), (UE yes, give wor or dates of service) 7 tthe 
| Wy iD pay Jf Ate one. 
= 
= 
2 
° 


After this certificate has been signed by the attending physician ond completely filled i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h; 


18. CAUSE OF DEATH [Enter only one couse per line fof Xa), (b),and (c).] als raid ae 
o PART |. DEATH WAS CAUSED BY: Ghit 
5 IMMEDIATE CAUSE (0), HMA. fi CA, 
i=) ce ra) l DUE TO Le, ~ 
ps Condifions, if day, ‘si Lbvtn Dee ALM, / 
£3 qove rise ia immediote 
BE cause (a), stating the under. ( DUE TO iS / ee 
ea 5 lying couse lost, () Lin 
B85. f\ S Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG] RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART 1cl]19. WAM/AUTOPSY 
2332 QO |: Vedvktecl fs) NOD) 
© \/ jv 
a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar.Part Il af item 18.) 
ses & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Beis & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Spe ect a Hour 9. m. While Not while factary, street, office bldg., etc.) | 
ae = p.m. 19 Jat work [J ot work [] i 
S28 7 : : 
= Ba tt 21. | certify thot (I) (this hospital) attended the deceased ee. “igeanaen, Bou 195-104 ME A] _., 19£20. that (I) (we) last 
2 4 
a a ee sow the deceased alive on Anne d)_. 19%0).. and that dééth occurred of 2°:M, franf the couses and on the dote stoted above. 
26 38 I GAATURE 22h. DATE 
Gi ATTENDING MED. STAFF I 
x pe se A i Kn A. a Al MW M.D. | PHYS. a4 birector C) PHYS. () iY 2 
S25 Re PHYSIC ARS 72d. ADDRESS 
3 ype , j 
wee Telit! NW (Wae nsnn an 
Se 4 w BERR SRS SSE SSS eS SSS SSS SS SS eS SSS 
& 2¢ re 230, (URAL ATOR 2b, DAT§ THEREO| cavnty) (State) 
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5. SEX 6. IF UNDER 24 HRS. 
VA, ‘Months | Doys [te Min. 

10a, USUAL OCCUPATION (Give kind of work done] 1b. N2. CITIZEN OF WHAT COYNTRY?: 

J during most of working jife, even if retired) H) eS y 
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Lever F DEN NAME 


e € 
5 3 = a0 
cine 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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“as ah MARYLAND oe 
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ae Hans deo é =< EVE he  & wc A 
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e ° 
‘5 £ 
= 
FS 
n~ 
z 
o 
3 


rat zy 
ality WLilkini (ST hen CON a a 
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18. CAUSE OF DEATH [Enler only one couse per line for (0), {b), ond {e).) fy 3 Tae BETWEEN 
oe ee ee 
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, PART |, DEATH WAS CAUSED BY: 
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- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£98 CERTIFICATE OF DEATH 069 


4] 


1. PLACE OF DEATH - 
oe OG if le MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


tao Be Patt f} a 


. CITY Of HF outsis 
tae 


Oe. 


2, USUAL RESIDENCE (Wheye deceased lived. If institution: Residence petore odmission) 
yh) b. COUNTY @), Vv 


jorporote limits, ie RURAL ond give nearest town) 


d. NAME OF HOSPIZAL (IF. 96t in haspitol, give street gy” d. “4 ADDRESS e. 1S RESIDENCE 
OR INSATOTIOS ' A ON A FARM? 
LA Peeen ¢ al, ye / (fb 1 =) : yes Nof 


3. NAME OF First Middl 4. DATE 
NANETCE KZ, rst iddle } LL. Da la Manth Doy 
(Type ar print) ; DEATH g A, A 


1968 


8. SY 6. COLO! fs RACE - MARRIED NEVER MARRIED 8. DATE 12 BIRTH 9. AGE years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
VY, re o oO pgs =, SF oes thday) [Months| Doys | Hours] Min. 
LA Gle Wh, WIDOWED pivorcep [J yrs. 


0c. USUAL OCCUPATION (Give kind of work done 
dying most of working life, even if retired) 


CLI Ea 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote pr foreign country) 


ee eee 


13. FATHER'S NAME/ 14. MOTHER'S MAIDEN NAME 


i abe — Unknown 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ae 


Address 
seems (F yes, give wor or dates of service) 219-34-056 See WEA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


; Cigcsbea> yo EL eS OMS Geo. 
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DUE TO 
Conditions, if > x aa Ke 
gave rise to immediote 

DUE fo 


cause (a}, stating the under- 


es Case fe Bre 8 ye 
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~\ é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
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4 is Yes) no) 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IN of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
5 Hour a.m. While Nat wile factory, street, office bldg., etc.) | 
= p.m. v jot wark [] ot work [J ‘ 
21. | certify that (I) Albis hospital) attended the deceased fram. Shae pee cot. é, ke aa 19£s0, that (I) (we) last 


PHYSICIAN'S 
NAME (Type) 


MeeZ 


Ge. Richaris dr. M.D. 


23a. BURIAL CREMATION, | 23b. DATE THEREOF 


yey ePer'”) | 6-24-1960 West Nottingham Cem. 


Colora, Md. Rural 
25b. REGISTRAR’S SIGNATURE 


Onitur £, Arne 
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DATSUN 2 4 '60 
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M.D. | PHYS. O BlkeCTOR a PVs o a 
22d. ADDRESS 
Port Deposit, Mde ee 
Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


Ne? p Mi allirseu/ Lor, Perryville ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OG CERTIFICATE OF DEATH res ol B972 


, 2. 
veil . 
e 3 _ |) PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If iaittion: Residence before odmiion) 
2 % , 2. COUI b. COUNTY 
“3s — Harford prac ed Maryland Harford 
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aS he Bel Air, — 5 yrs. {Bel Air 
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‘= els OR INSTITUTION f ON A FARM? 
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oO 5 a 
£ xorg First Middle Lost Month Dey Yeor 
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lost birthdoy| 
Female White _|winow ity” ovorceo tO) | June 1.1868 91m. 
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ath. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (6973 
Reg. Dist. No. 
rr rr Ss SS 
ei 2 iS "PLACE OF DEATH S~™* ey a ers a mec Isc (Where deceased lived. If institution: Residence before admission) 
3s 38 
oe. MARYLAND b. COUNTY 
2 DS Ma and Ha ord 
= OCG b. CITY OR TOWN (iF any Peery its, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
§ sa RURAL ond give nearest town} 
© 52 Abingdon fs Abingdon 
2 = £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
° =—* OR INSTITUTION ON A FARM? 
Re ie yes No 
@: $ 
Se 3 pee First Middle Lost 4 aid Month Day Yeor 
oy {Type or print} Lida M. Willis DEATH June, eat 19 60 
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S & $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Iie yor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 lost bt Y] Min. 
5 é wale ane wiooweo [] oworctoO | Mar.9, 1882 78 om. 
2 Bice 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g 3 during most of working life, even if retired) S.A 
3 co none none Churchville, Md., U.S.A., 
m4 a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 

3 : : iam_A Bodt Annie Preston 
e 9 3 1s. was DECEASED EVER IN U.S. bes sae FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (Yer, 00, oF untnewn) Gf yen, give wor of datas of teevice) 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
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‘s ta No fl 


20a. ACCIDENT WAS UNDERLYING. Oo, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month. Day. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hour o. While Not while foctory, street, office bldg.. et 
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R ATTENDING PHYSICIAN: The law requires 
id by the haspital or attending physician. 


ee Sas L. Lhe ~ 1962 » bn that death accurred at. HE pw, on the causes and an the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
oS OSE EE : 


HIRECTOR: After this certificate has been signed by the attending physician and completely filled 1 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta burial, 


PHYSICIAN'S 
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x is NAME (Type), Q. Hodus Edgewood Maryland. 

ase We. BURIAL, CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (tote) 
25 REA HOVAL (Spectr) 
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- Lod 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rORF CERTIFICATE OF DEATH (6972 


=~ 1 ee 4) 2, USUAL De (Where deceased lived. If institution: Residence before admissian} 
a. Ay VA g 


, "4 MARYLAND a. STATE b. COUNTY 


Z} 


. Poge 4 


Poges 1 ond 2 should be fi 


id completely filled 
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|, ond in ony event, wit 
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$ Land give nearest town) = a . ty “. (eee 

é ) DOA EXD 

2 i: iF PITAL (IF in hospital, gi dd |. STRI ADDRI . 1S RESIDENCE 
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Day 
DEATH 2s, 19 GO 


3 he Rod First Middle lost 
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IF UNDER T YEAR| IF UNDER 24 HRS. 


5. SEX, 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] lk DATE OF BIRTH 9. AG ecru 
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WH WIDOWED, pivorceD [] /od, PST A Oucbeag 


10a. USUAL OCCUPATION (Give kinfof wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11¢46IRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
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[ea 4 DUE TO 
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io Fs, SSeS ee plan he Leta, Nd. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, Yad) CEMETERY OR CREMATORY 
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» f= ig 10 i O ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re! 


GOQPEDICAL EXAMINER'S CERTIFICATE OF DEATH 1975 é 
ipn: O69 mission). 


1, PLACE OF DEATH a 2, USUAL RESIDENCE jwWhere doce i 
. COUNTY a. STATE . 
5 A :” ‘MARYLAND 
b. CITY OR TOWN (if outside corporafe limits, c. LENGTH OF STAY IN 1b | ¥ ae OR TOWN (If outside corporate limits, writg RURAL end Give neerest town) 
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Sx as Oe oll | 34 ss * es 
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og Ss ~ Oe 
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